2000 UNIFORM BUSINESS REPORT (UBR) an

DOCUMENT # 751310 FILED
. Eny Nare % May 22, 2000 8:00 am
FLCRIDA SOCIETY OF THE AMERICAN COLLEGE OF GENER _ Secretary Of State
04-21-2000 90010 050 ****a] 25
Principal Place of Business Mailing Address
7800 56TH STREET. N 7800 §6TH STREET, N
SUITE 102 SUITE 102
PINELLAS PARK FL 337681 FINELLAS PARK FL 33781-21(0
Us us
O e IR AN ERR
] 930 C-Borgiirr ST Fo.Box 2elg—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-~ V4 '
City & Stale City & State 4. FEI Number Applied For
£ B fe, Ec. L AP2po B, 53-2013158 ' Not Applicanle
Zi% 37y Cog:% 7P 373 799 COUT} S A 5. Certificate of Status Desired O g'gguﬁg%m"aj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
N e o 2 T B LIERS TS
VARIDIN, P.E., D.0. e Stree‘l/Adges;g.O. 22‘\111;\}21:{%;)1;‘:3‘&?2&)&9)%_7__ _.#,//.
5766 5TH AVE N f P
ST. PETERSBURG FL 33710 L2 Box 2o2 5= S—
! e Aese : FL | 25572

8. The ahove named entily submits 1his statement for the puspose of changing its registered cffice of registered agent, or both, in the state of Florida.

s ABrVETw £ bBBSTER £ XEc. Deplcrse Gomap & PLlT  oyr-oo

Signature, typed or printed neme of registered egent and filke # appicable. INOTE: Ragisisred Agent signatuns roquirad whan rénstating) DAIE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. ¢ Truist Fund Contribution, O addedtoFess Department of Siate
I )
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD s ! . - gneme TITLE . PRBS. Bed o7 P 2D [ Change BMGWO"
NAME HANCOQCK, EUZABETH P D.C. NAME AR B, ARG O
sTReET ADDRESS | 1380 S PATRICK DRIVE SRETARESS | & 5o & - 5 T AVE N
ur-st-2¢ ) SATELLITE BEACH FL 32917 CHvY-ST-2P = 7. PE7EASBWTYS, Fe-337370
THLE PED 7 Detete TITLE FhR=T FREs, — P2 osres I Change [ Addition
NAME MCBETH, DANIEL D.O. NAME mre Barir, Ganes e i, -
STREET aperesS | 13417 US HIGHWAY 301, SUTE B SHEETADORESS | 113 4rp 5 (. § - 77gr P/ -SS 7
CITY-$T-2P DADE CITY FL 33525 CITY-ST- 2P DOPE e 17y ,Fc. 375 21e—
TIMEe T - ' 54.0elete TME L SEfcreroty 5P [ Change T Addition
NAME RAINES, BA. DO ) NAME G RaIEF, MTe FAREY, b p,
STREET ADORESS | 9555 SEMINOLE BLVD. ClsnEimoss | RPee €clatanren ~ &R opo AL
CITY-$E-21P SEMINOLE FL 33772 CITY-ST-ZIP AR po, A, FIAIV"97 e
TITLE YD O Gelete TITLE PAES . PD 3 change [ Addition
NAE KILLINEN, JOHN DO RAME Jrree, mwbed s TN, Do
STREETADDAESS | 4000 15TH STREET N STRETADIRESS | oo 0o = ¢ S 7 4 ST
om-st-2° | ST, PETERSBURG FL 33705 WS | o pErEaSBrt  FL. 337057
e S0 . B2 Detete TLE RE By Bl sls ﬁ_ﬁ;{fj}o [ chenge  [='adition
NAME MCBATH, DANIEL DO NAME (O Pl SORTH &L S Bl
STREET ADDRESS | 13925 17TH STREET STREET ADORESS . - & oF
orv-s-2¢ | DADE CITY FL 33525 CITY-ST-ZP SEAplr Ao, SE .3 56O
e . ’ O Delete TTE T RewFEL [Jchange  [Hadition
NAME : NAME Do s AL SOTT Y 0.0
STREET ADDRESS STREET ADDRESS t 3 eG Yy Fraa rAOZ T o0
GTY-ST-2IP CiIY-ST-2P T AC LS g/ :,a;ﬁ e, 3 22 +%

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0?%3){0. Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rusiee empowered 1 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blask 11 i
changed, or on an attachment with an address, with all other like empowered.
L [ A K VO PDTN £ L S
A r -~ e — _
SIGNATURE: S R POV B RRe 72 £ U/ Ss78x, ¢yop2 o SE[-G0EF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR é’_’ﬂ EC’ 4 Lo JE Daty Daytime Phone #

CR2E037 (9/99)



